LEGER, PAUL .
10097 CLEARY BLVD. STE. 346 el L j.DO N_OT WF"TE

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 12, 2008 08:00 AN

DOCUMENT # P97000042784 Secretary of State

1. Entity Name

INNOVATIONS COMPANY USA, INC,

Principal Place of Business Mailing Address
10097 CLEARY BLVD. STE. 346 10097 CLEARY BLVD. STE. 346
PLANTATION, FL 33324 PLANTATION, FL 33324

= WA

05072008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0752583 Mot Applicable
_ . ' . $8.75 Aqditional
Sl e . s, S Vs o 5. Certficate of Status Desired ﬂa/ Foe Roguired
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6 Name and Addross of Current Floglslorod Agent e
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PLANTATION, FL 33324 e Hina N
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8. The above narngd enuw;bﬁ;zs this sjatement for the purpose of changing its legxslered office or regxsiered agent, or both, in the Slaie of Flnrlda I am familiar wuh and accept

the obligations oF‘[eglslered ent

Y

SIGNATURE o) L N

“m—br or ‘T d agent and e f applcatia (NOTE. Registerec Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00 8. Eisction Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.5., the
Duo by September 12, 2008 Trust Fund Contribution. 0O Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS [
TITLE P

NAME LEGER, PAUL

STREET ADDRESS | 10097 CLEARY BLVD. STE. 346

CITy-$1-21p PLANTATION, FL 33324

TINLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

- 'DONOT WRITE" 5

AN “ “”(“ ﬁ]li"”\ [x.ii Ty 11:4‘ i
INTH _.
NTHIS ¢
STREET ADDRESS ~ iy

CITY-ST-217

L
oy

TIME

NAME

STREET ADDRESS
CIry-S1-2IP

TIRE

NAME

STREET ADDRESS
CITY-§T-2iF

12. | nereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chamer 119, Florida Statutes. | further cerufy that the information
ndicated on this repert or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an ofiicer or diractor
of the corporation or the Ieceiveror-rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11 if

changed, or on an atta enl with an addﬁyer like empowered.

SIGNATURE: osncznon T Daylime Prore #




